A 37-year-old man presented to the emergency department with abdominal pain and shock. He underwent endovascular embolization for splenic arterial aneurysm rupture caused by Ehlers-Danlos syndrome, which had been confirmed by genetic testing three years prior. Computed tomography showed an intra-abdominal hemorrhage, celiac arterial aneurysm, and embolic coils in the splenic artery ([Picture 1](#g001){ref-type="fig"}, white and black arrows and arrowhead, respectively). Emergency angiography also showed a celiac arterial aneurysm without contrast extravasation and an embolic coil in the splenic artery ([Picture 2](#g002){ref-type="fig"}, black and white arrows, respectively). The successful occlusion of the celiac artery aneurysm and its branches was achieved using Interlock Fibered IDC coils (Boston Scientific, Natick, MA, USA) ([Picture 3](#g003){ref-type="fig"}). The patient was discharged on postoperative day 17 without abdominal organ ischemia. Arterial aneurysm rupture is a life-threatening complication of vascular Ehlers-Danlos syndrome ([@B1]). Arterial aneurysm rupture can occur repeatedly; therefore, long-term follow-up is necessary with β1-antagonist administration and regular non-invasive imaging examinations ([@B1],[@B2]).
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